s omTy

> = STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS Comomf’:'m's Division

" . . 100 Noth Main Street

i j Office of the Secretary of State 7 Providence, K1 020031335

W Matthew A. Brown, Secrelary of State 404.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Filing Period: September I - November ] o Niling Fee: $350.00
(FORM MUST BE YYPED OR PRINTED IN RIACK)

1.1 No. 2. Exacl name of the limited liabitity compxiny
100628 Constiution State Services LLC
3. State of Formarton 4. Hricf description of ibe chamcter of the bustness which is actuntly condicted {n Rhode Islaned
DELAWARE THIRD PARTY ADMINISTRATION
5. Principal office adedress City Staie [ zip
CNE TOMER SQUARE HARTRCRD cr 06183-1190
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Nump ‘ Cimtact Thile
TAXPAYER :
Strvet Address . Ciry Stevie Zip
NE TOMR XUARE i HARTRCRD CT 06183-1190

7. NAME AND ADDRESS OF FACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (“X” BOX FOR ATTACHMENT) [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

Manager Name . Marnager Nanwe
THE PHOENIX INSLRANCE QOMPANY

Strovt Adedress ‘ & Stroct Address
ONE TOMER SQUARE :

Culy Stevie Zip : Ciy Statee Fip
HARTRCRD CT 06183-1190 ‘

Manager Name : Munager Name

Stroet Adldress T Strevt Address

Ciey State Zp ' City State Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.L.G.L. 7-16-11

Agent Name Addres
L CORPORATION SERVICE COMPANY

Addross Ciry #ip
222 JEFFERSON BOULEVARD, SUITE 200 WARWICK 02888

This report must be signed in ink by an awthorized person pursnant to R.4.G.L. 7-16-66.

e 1 110 T -

Under penalty of perjury. T declare and affiem that € have examined this report.
Fite Dare {/3’0’/0 5

Check No.

*100628° including any accompanying schedules and statements. and that all statements.
contained herein are true and comect,
“\ -0
po 4o 53¢ T , 7 {
. Signardet of Authorized Prr.cfro Date

5y Cf—" QUY GRAFF, 2\D VICE PRESIDENT

FOR SECRETARY OF STATE USE ONLY Print or Type Name of Awihorized Person

Form 632 Rev. 703



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

be Secretary tal 100 North Main Streer
Office of the 5 ry of State Providence, Rl 02903-1335
Matthew A. Brown, Secretary of State . 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: Scplember I - November 1 Filing Fee: $50.00
(FORM MUST HE TYPED OR PRINTED IN BIACK)

{12 No. 2. Bxact name of the limited Hability company
100628 Constitution State Services LLC
3. Stare of Formaion 4. Bricf description of the charucter of the bnsiness uhich s aciually conducted in Kbode Island
DELAWARE THIRD PARTY ADMINISTRATION
S. Principal office arldress City State [ 2ip
One Tower Square, C/0 Corp. Tax 6PB . Hartford CT 06183-1190
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name : Contaci Thtie
Taxpayer :
Street Address ; City State Zip
One Tower Square A i Hartford CT 06183-119%0

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X” BOX FOR ATTACHMENT) [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

Manager Name : Afanager Name
The Phoenix Insurance Company :
Stroet Address ¢ Street Address
One Tower Square :
iy State Zip + City State Zip
Hartford CT 06183-1190 :
Manager Name . Mlanager Name
Street Address * Stroet Addross
Ciry Staie Ztn s ciry State Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changcs require filing of Form 642 - R.LG.L. 7-16-11

Agent Name Address

CT CORPORATION SYSTEM

Address City Zip

10 WEYBOSSET STREET PROVIDENCE 02903

This report must be signed in ink by an authorized person pursuant to R1.G.L, 7-16-66.

] -

* 1006 28

*

Under penalty of perjury. I declare and affirm that | have examined this ecport,
including any accompanying schedules and statements, and that all statements,
contained herein are true and correct,

File Date ,D! {&!O\{
Check No. OOQS,‘}'SI I ——\/] [0‘ lB‘O\-I

Signan of Authorized Person ‘E Date

8- DR = G- Graff-Yepnd VP

FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person

Form 632 Rev. 703



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corpordtians Divdston

100 North Main Strect
' ¢ i 1
Office of the Secretary of Stute Providence, Rl 029031335

% Matthew A. Brown, Secretary of Siate 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filtng Period: September | - Novewmber | »  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

110 Ao, 2. Pxact name a[rbo limiteed labiltty compenty

100628 Constitution State Services LLC
3. Sterte of Formaiion 4. Bricf descriprion of the characier of the bushiess which is actually conducted frr Rhode Island

THIRD PARTY ADMINISTRATION

DELAWARE
5. Principal office auddress City Sterte Zip

One Tower Square, C/0 Corp. Tax, 252 Hartford CT 06183-1190
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name Contact Title

Taxpayer : ]
Street Addross . City Siate Zip

One Tower Square :Hartford CT 06183-11i90

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORFE USING ATTACHMENTS ("X~ BOX FOR ATTACHMENT) (J
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

Manager Name AManager Naere

The Phoenix Insurance Cdmpany

Stroet Address ¢ Strovt Address

One Tower Square ) : ]

Ciry State Zip ; City State Zip
Hartfded cT 06183-1190  : . .
Mancager Name : Manager Name

Stroet Address ? Strect Address

cy State Zip : cny Siarie zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.1.G.L. 7-16-11

Agent Neemie Add e
CT CORPORATION SYSTEM
Address chiy Zip
10 WEYBOSSET STREET PROVIDENCE 02903

This report must be signed in ink by an authorized person pursuant to R.1.G.L. 7-16-66.

w [ BT EIRIN -

* 1 0 0 6 Under penalty of perjury, T declare and afTirm that [ have examined this report.
including any accompanying schedules and statements, and that all statements,
coniained herein are truc and correct.

File Date [ D 'Z 10 /()3
Check No. qo\,b L{',B'—} O&'{ }’\ _/W ‘0 - \‘5 -0 3

Sigrm'mrr of Authorized Pfrim{ Pate
e Q4 . .
'UT v - Guy Graff, 2nd Vice President -
FOR SECRE

ARY OF STATE USE ONLY Print or Tupe Name of Authorized Person

Form 632 Rev. 7103



'w Edward S. Inman, i1, Secretary of State

% STATE OF RHODE ISLALD . . Corporations Division

. - AND PROVIDEVCE PLANTATI(BNS 100 North Main Sffl'ﬂ. PPDVfdﬂltt. Rl 02903-’.”5

= » Office of the Secretary of State €01.222.3040
Tegu?

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2002
Filing Period: September 1 - November I ® Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D Ne. 2. Exact name of the limited liabilty company
FLLC 100628 CONSTITUTION STATE E_SERVICES LLC
3. State of Formaiion 4. Brie éducnp!ron of the characier of the business which is actually conducied in Rhode Island
DELAWARE THIRD PARTY ADMINISTRATOR
5. Principal office address Cuy ate Zip
ONE TOWER SQUARE, 252 HARTFOQRD CT_ 06183-1190__
6. MAILING ADDRESS_OF LIMITED LIABILITY COMPANY AND NAME OR TITLE_OF CONTACT PERSON:
Contact Name C‘onwu Title
TAXPAYER ‘
Street Address :C ity State Zip
ONE TOWER SQUARE, 252 -HARTFORD, CT 061831190

1. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY IF APPLICABLE’
FILL IN SPACES BEFORE USING ATTACHMENTS  ("X™ BOX FOR ATTACHMENT) [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.LG.L 7-16-12 (8) (2} / 7-16-52

\anager Name *Manager Name

PHOENIX INSURANCE COMPANY )

Street Address ~ Street Address

ONE TOWER SQUARE, 2S2 .

City State Zip *City Siate Zip

HARTFORD | L0 SR 11X 3 b B K A A
Manager “Name * Hanagcr "Name

Sirect Address :Sm'ﬂ Addroes

City Stute 'er Ly Siate Zp

1. RES[DENT AGENT IN RHODE ISLAND -D0 NOT ALTER- Changes require filing of Form 642 - R1.GL. 7-16-11

lgenr Name Address
CT CORPORATION SYSTEM 10 WEYBASSET STREFET
Address City Zp
fg PROVIDENCE 02903

This report must be signed in ink by an authorized person pursuant to 7-16-66.

Under penalty of perjury, { declare and affirm that § have examined
this report, including any accompanying schedules and statements,
and that all statements contained herein are true and comrect,

File Date /0. /0L

Check No. Signature of Authorizcd Persdy

By & GEQRGE A. RYAN, VICE PRESIDENT
- Print or Type Name of Authorized Person

FOR SECRETARY OF STATE USE ONLY

Form 632 Rev, /02




Filing Fee: $50.00 To be filed annually between
September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Istand 02903-1335
Telephone {401) 222-3040

LIMITED LIABILITY COMPANY

<Ak 4

ID Number FLLC 100628 Annual Report for the year 2001

1. The name of the limited liability company is:

Constitution State Services LLC

2. The address of the principal office of the limited liabilitv comoany is:
One Towey S;UML , ASA Hk/‘l'g-'c(i (T  06&6t83-119p

3. The state or other jurisdiction under the laws of which it is formed is DELAWARE

4. Tha name and address of its resident agent is; CT CORPORATION SYSTEM

10 WEYBOSSET STREET PROVIDENCE RI 02903

5. The current mailing address of the limited liability company and the name or title of a person to whom communications
may be directed are: One Tou e ,S%ug.,, As 9\ H%/J'g/d’, I Onig3-/ko
.Cd.’u‘t'{' Graff -S'chnd'Vue.‘/Ie'. Co;{{?m'cc}'l T
6. A brief statement of the character of the business in which the limited liability company is actually engaged in this

state: Thisd ‘Pcw"}f Aa‘mm:’s‘)‘wft}o*’

7. If the limited liability company has managers, the name and address of each manager of the limited liability company

Name Address

The Phoeciy Tns lo. OrsTove Sgonce , MWoHod ¢ 06183

Dated \O/R /Ol Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
I‘ Hl’ "m |” || ‘ ‘ that all statements contained herein are true and correct.
DAL ConshIubio, Sh Sorvrees Lic
1T 00 &6 2 8 Exact Name of Limited Liability Company

FOR SECRETARY OF STATE USE ONLY /éﬁ )

e S (S5 G Kl

Vice Fresid
CheckNo: £/ 30, 7 e Lres: #II;”+
- ) Form Nao, 632

By: iz Revised 01/99

CETACH BOTVOM BEFORE RETURNING
Please detach and mail the above section including payment in the amount of $50.00 made payable 1o Secretary of State. |f the
registered office and/or registered agent indicated below has changed, Form 642 must ba filed in this office. Forms may be



Filing Fee: $50.00 : To be filed annually between
' September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone {(401) 222-3040

LIMITED LIABILITY COMPANY

ID Number DLLC 81875 Annual Report for the year 2001

1. The name of the limited liability company is:

Constitution Street Associates, LLC

2. The address of the principal office of the limited liability company is:
29 {‘fbcl\a.ﬂmf‘r F-?—M a"ltfa Yot.. R

The state or other jurisdiction under the laws of which it is formed is RHODE ISLAND

w

i

The name and address of its resident agent is: EDWARD J. COX, Il

39 KICKEMUIT AVENUE BRISTOL RI 02809

5. The current mailing address of the limited liability company and the name or title of a person to whom communications
—
may be directed are: ec(w ard T, Coa fi A ﬁ»«l N ML aaba

3 q kich ena Y Rve Bmwt- R

6. A brief statement of the character of the business in which the limited liability company is aclually engaged in this

state:/?\ -Q—MQG-L\ K eais QSQ‘AL OWNUSL‘).‘_@ Ound Mcuva.%_-t_ﬂmv

7. If the limited liability company has managers, the name and address of each manager of the limited liability company

Name Address
Cdeward T Cox R " 39 k. cAemue T )aW \ﬁms% A s
M‘L'Loa - S - A A ;a-q-)uc.m:. /qu. Lﬂn&lm,sa I, {? T

Dated ?/ 07.3/0/ Under penally of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and

that all statements contained herein are true and correct.

| IH CousBPb00 STraeF RssseaTs WL

8

Exacl Name of Limited Liability Company

FOR SECRETARY OF STATE USE ONLY %V éy

File Datc: [9; 2T O/
. . M ‘l.nqu,q.q M 64/‘
Check No.: ézj-o Nd Tille
Form No. 632

By: &, oo Revised 01/99

DETACH BOTTOM BEFORE RETURNING
Please detach and mail the above secticn including payment in the amount of S50 00 made payable to Secretary of State. if the
registered office and/or registered agent indicated below has changed. Form 642 must be filed in this office. Forms may be



Filing Fee: $50.00 To be filed annually between
.- . September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02803-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number FLLC 100628 Annual Report for the year 2000

1. The name of the limited liability company is:

Constitution State Services LLC

2. The address of the principai office of the linited fiatility company is:

Ove Tower Square SPE Hartford c7 06183~ 1190

3. The stawe or other jurisdiction under the laws of which itis formed is DELAWARE

4. The name and address of its resident agentis; CT CORPORATION SYSTEM

10WEYBOSSET STREET PROVIDENCE R| 02903

5. The current mailing address of the limited liability company and the name or tile of a person to whom communications
may be directed are: _One. _7Ow &r~ Sadare: SAE ﬂarfﬁrd, 7 06/83-1190
James . Taphs, Diectr

6. A brief statement of the character of the business in which the limited liability company is actually engaged in this

state: Jhirel ;dam‘c‘, Aalministra. 4o

7. Ifthe limited liability company has managers, the name and address of each manager of the limitad liability cc;mpanv
Name Address

e fwenix.  Ins . (o, One. Tower Squase, Hart forel o7 06183

Datad 7 - 35~ C0 Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
|‘ ”m IIl" “"I I”ll ”"l m that all statements contained herein are true and correct.
sttt . ‘
o /e e _Constitutwn State Services 1o

Exact Name of Limited Liability Company

FOR SECRETARY OF ST, SEQNLY é
File Date: éz,i } By /otf:""-'/ (e 4/\/
Check No.: 20037 \T/_rceb Fresielent
) ftle
¢ Form No. 632
By: Qe Revised 0189




Fili

ng Fee: $50.00 To be filed annually between
September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corparations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number FL 100628 Annual Report for the year 1999

The name of the limited liability company is:

Constitution State Services LLC

2. The address of the principal office of the limited liability company is:
One  TowER SQUARE, Cfo ColPDRATE Trv SPB,  HAATFURD, (7 0633
3. The state or other jurisdiction under the laws of which it is formed is DELAWARE
4. The name and address of its resident agent is: CT CORPORATION SYSTEM
123 DYER STREET PROVIDENCE, RI 02903
5. The current mailing address of the limited liability company and the name or title of a person to whom communications
may be directed are: JTAMES H. TAYL oA, DiAecreR
Ong  TowWCR SQUARE,  <jo CoRPORATE  7HA SPA HARTFORY 7 06183
6. A brief statement of the character of the business in which the limited liability company is actually engaged in this
state: Ao AcqiYizy
7. Ifthe limited lisbility company has managers, the name and addrass of cach marnager of the limited Liability compeny
Name Address
COSTITYTICA STHTE SEAUCE €O. ONE ToEA SQUARE, HARTFRD, ¢7 C6IZ3
Dated (li//ﬁl/ 99 Under penalty of perjury, | declare and affirm that | have examined this

I

report, including any accompanying schedules and statements, and
J"( le ’"‘ that all statements contained herein are true and correct,
8 =

6 2

CHRSTITUTION STATE SERVIES, (L
Exact Name of Limited Liability Company

: FOR SECRETARY OF STATE USE ONLY @ B F —
File Date: Q_ g 99 B J(_—é, Co /;’

- MIcE PRESIDEANT

‘ Check No: /2 90 £8 Title

>

Form No. 632

ﬁynp Revised 01/99




